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—
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2980 STATE FTiE NUVER
DO NOT WRITE AMENDED Registration District No. __-______.‘(.ﬁ_i___Primary Registration District No. __-_{._‘.S_gtd.-ﬂeginrlr‘s Now e
ON THIs sTUB FiIl ED JUN25 069 ' _ B
1. PLACE OF DEATH ° UL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Jacks on a. STATE Migsourib COUNTY Jack son admission)
Rev. 4/59 g b. comr TIf outside corparate limits, give TOWNSHIP only} Length of stay in 1b . CITY Tnaide Limits
R R '
S towvKansas City 75" . TOwN Kansas City Y g No O
1 : <. ;%EP,;‘T‘}TEOQF (5 g%’l’jn gspllnl. give ation, 1 e Limils d. :E)?)%EELS (If curside, give location} Reside on Farm
——— | wWope arxway
—_ )
2 mi) |2 INSTIUTION' Senior E.sfates Nursing H %ﬁ Ne OJ 235 Ward Parkway Yes [ No @
3 % 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print} OF
p Jack Greenman DEATH  June 4 1962
o 5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER 1 YEAR ':: UNDER 24 HR
. Widowed ! Diverced ] Months | Days l ours1 Min.
5 Male White Y-/ 7-18F4 75
102, USAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR JNDUSTRY|*11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o working life, sven if retired) ’
2 .
7 9 14, NAME OF HUSBAND OR WIFE™ ¥
——23 hine Creeym
@ esSephirre recimar
B -+ 7] 15. WAS DECEASED EVER IN U.5. MED FORCES? Address
< {Yes ar unknewn) | (If ves, give war or dates of servig .
Ao p X |w | / cr bSoqDcnnil
% $— 18. CAUSE OF DEATH (Enter only une cause per line 1 o INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
a 5 g IMMEDIATE CAUSE {2) A"- 4 / corente.
n 8 a 8 '’ - - -~
)
12 o & [a] Conditions, if any, DUE TO (b) ' A— '40(0 I&I.f’ ey /
Zé - o 5 which gave rise to -
Tz a}x:yo rc;use d{a]. . - -~ \ 5_
— stating e under-
13 b lying cause last. DUE TO (c) ﬂ&w"f mk’ M >
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART 111, If deceased was female was
g . disease condition given in PART | {a) thers 8 pregnancy in tast 90 days.
" A - .
5 3| Clemsre Aaplar ntocescs & Clhtira [0 ves [ O ne [ 00 unknown
. LEU E 19. ;‘é:gozﬂz%?v ZOa.vACCEJENT SUICEl]DE HOMDIODE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART |1 of itam 18.)
(S S vis[] NO T
w _(' ,
20¢. TIME OF Hou Month, Day, Year
z g g INJURY a.m.
N g I.IE.I p:m. N .
Z [ +] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g:, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& o WHILE AT WORK 1] farm, factory, sireet, office bldg., etc.)
6 — NOT WHILE AT WORK [ 0
o o =] [+ E [ — ﬁl a s
5 o E é £ 2). | attended the deceased from /p ¢,7 to. Fd agd last saw oo alive on, 4 -~ 7Fe 2~
@ ; a = Death occurred at. 7(,[ . A, @”’on the date stated above, and to the best of my knowladge, from the causes stated.
w = ~ .
g E 8 5 % 22a. SIGNATY| {Degree or title) A 22b. ADDRESS 5{ o ? E: F4 =z s, 2%¢, DATE SIGNED
b s = -
> I i cfe e cg/a.g/ . 2 azi; J o, 6/' /a;
2 WREMATION. 23b. DATE 9:.WCREMATORY 73d. LOCAPON (City, town, ar county) {Sretk}
y &) AL [Soecify) ‘ - -
o] — /) ’ ' &
z w 1. LA hkn s a TV [ AL~ >
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w
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{Licensed Embalmer’s Statement on Reverse Side)
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SR X T e

AT LN STATEMENT BY LICENSED EMBALMER
. . - — R D T Lt -0 4
o i S WA _’!-'.\-‘. (\‘,,_L‘ ~r ¥ S e ?C_‘_‘ A T T

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

H
or by : Student Embalmer No. -
working under my personal supervision. ’ .
. -~ . -
Student Signed - |

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 5 comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




